-On the evening of Friday, 24th August 1877, a healthy young lady was delivered alter a short and easy labour of her first child. Oil the two following days her condition was most satisfactory. At my visit on Monday morning, also, there was nothing amiss, and the bowels, which had acted on the morning of her confinement, were now moved for the first time since by a dose of castor-oil. I was surprised, therefore, by receiving an urgent message between six and seven o'clock in the evening to go and see the patient. On arriving, I found that she was suffering from retention of urine. She believed that the bladder had been relieved when the bowels were moved, but had had a sense of need for micturition, and had made a series of ineffectual attempts during the afternoon till the distress had become intolerable.
I suggested the adoption of the various ordinary expedients, and, as I named them one after another, the old experienced nurse who waited on her laughed, and said, "We've tried everything. You must just use the catheter." I have a strong aversion to the precipitate use of the catheter, as I do not think its introduction even into the female bladder is a matter of indifference.
I was curious, moreover, to discover a cause for the inability to empty the bladder which had supervened so mysteriously. Having seen cases where the condition was associated with hemorrhoids, I inquired whether the patient had ever suffered from piles, and ascertained that before her marriage she had some little trouble from that cause, and that since the evacuation of the bowels in the morning she had had some slight discomfort that reminded her of her former trouble. An examination per anum was proposed and agreed to. Immediately within the sphincter ani I came upon a hard body that made me for a moment think of a scybalous concretion; but the transitory impression was removed as the tip of the finger passed beyond it and recognised it as a plum-stone, the sharp point of which had got entangled in the mucous membrane just at the upper border of the sphincter posteriorly. A slight push upwards sufficed to dislodge it from its position. I then pressed it against the posterior wall of the rectum, and catching it with its thicker extremity against the distal and the more pointed extremity against the next phalanx of the index finger, I extracted it without causing the patient any suffering. When 
